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Table 1. Information of expert panel (M=17)

No. Name Roles Field

1 LOO Clinician MOHO

2 MQO University MOHO

3 KOO University OTIPM

4 POO University OBI

5 LOO Clinician MOHO

6 CQO Clinician CO-OP

7  LOO Clinician OBI

8 LOO University CO-OP

9 JOO Clinician OTIPM

10 SCO Clinician OTIPM

11 LOO Clinician OTIPM, AMPS

12 JOO Clinician ~ OTIPM, AMPS, ESI
13 BOO Clinician OTIPM

14 KOO Clinician OTIPM

15 KOO Clinician OTIPM

16 SOCO Clinician CO-OP

17 POO University OTIPM
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Table 2. Response rate of Delphi
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Figure 1. Delphi content validity evaluation method using CVR value
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Figure 2. Convergence and consensus calculation formula
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Table 3. Results of delphi round
M SD CVR C.V. Convergence Consensus
2nd delphi 4.64 .64 .87 .14 5 .8
3rd delphi 4.75 48 .95 .10 0 1

M: mean, SD: standard deviation, CVR: content validity ratio, C.V.: Coefficient of variation
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Table 4. Final elements of delphi(newly added)

Component No. Indicators M CVR %t
1. Can locate required research material from books or aca-
Expert 12 demic journals about occupational therapy and related 4.40 .87
knowledge in fields. 15.4
occupation-based 13 Understands occupation activity according to life cycle 453 87
Intervention and demographic characteristics. ’ '
Holds a respectful attitude that values the client’s
19 . 4.93 1
existence.
2. 20 Actively strives to apply occupation- based mediation on 467 87
Expert the original occupational therapy system. ’ ’
attitude and Lo . .
) Supports the client in acquiring an understanding of en- 14.3
performance in . . o
) vironmental effects, performance skills within the re-
occupation-based . . . e
) ] spective environment, and problem solving ability, in or-
intervention 21 . . . . 4.80 1
der to have self-efficacy/confidence to participate in
tasks in an environment other than the therapy room (for
example, home or community).
3. 23 Can select and assess an appropriate evaluation tool for 487 ’
Using the information occupation-based mediation.
and making the pur- Can analyze and infer occupation performance based on 8.3
pose 1n occupation- 24 the client’s contextual information and objective or sub-  4.93 1
based intervention jective evaluation results.
4. 23 Uses tasks to improve the client’s health and well-being. ~ 4.93 1
Occupation-based
intervention Executes evidence-based clinical practice to select the 8.3
and executive 24 best mediation strategy for raising the client’s occupa- 4.73 1
the service tion performance.
5. Resolves environmental limitations (space, tools, materi-
Managing the 9 als, etc.) and works to improve the medical environment 473 ’
occupational to make the occupational therapy room environment ap- ’ 20.0
therapy process in propriate for occupation-based mediation. '
occupation-based
intervention 10  Establishes a budget for occupation- based mediation. 4.40 .87
Uses occupation-based terms when communicating
10 about goals, mediation, and results with the client and 4.47 73
guardians.
6.
Professional
communication in Uses an objective and measurable indicator to communi- 4338
occupation-based 1 cate occupation-centered terms, when communicating 467 1

intervention

with other rehabilitation experts about information re-
lated to the client.
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Component No. Indicators M CVR %t

Uses an objective and measurable indicator to record
12 terms that are occupation-based and occupation- fo- 4.87 1
cused, when recording goals, mediation, and results.

Can use occupation-based professional consultation
13 techniques that allow identification of the client’s 4.80 1
context.

Can introduce the definition of occupation-based media-
14  tion to the client and guardians in a way that is easy to 4.87 1
understand.

Explains the goal of occupation-centering and limited
15 4.87 1

factors of mediation plans to the client and guardians.

Allows the client and rehabilitation experts to accurately
16 acknowledge the occupation-based mediation and goals ~ 4.80 1
that were determined together with the client.

Determines and implements specific times and methods
for meetings, communication, learning, and feedback 467 ’
with co-workers that may confirm the professionalism of '

occupation-based mediation.

Forms an academy or society that implements clinical
10  mentormentee group activity for critical thinking and 453 1
7. reflective thinking.

Professional Adds and strengthens education for occupational ther-

11 4.67 1
development apy consultation process.
and 429
Prioritizes education subjects for integrated thinking in 433 a7

education in 12

occupation-based the university curriculum.

intervention 13 Provides an opportunity to directly meet the patient by 460 1

establishing a patient experience curriculum.

Expands the clinical experience program that initiates
occupation-based mediation, and implements training

14 where trainees will be able to learn the difference be- 4.67 .87
tween a occupation-based approach and physical func-
tion-based approach.

8.

Responsibility and

ethical awareness in - No items added. - - .0
occupation-based

intervention

M: mean, CVR: content validity ratio, % T: percentage of new items in the total
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Abstract

Development of Occupational Therapist Competency Indicators for

Occupation-Based Intervention: Delphi Study

Shin, Jae-Yong*, B.H.Sc., O.T., Kim, Jung-Ran**, Ph.D., O.T.,
Lee, Ji-Sun***, B.H.Sc.. O.T.
*Mokdong Hyundai Medical Care Hospital
“*Dept. of Occupational Therapy, College of Health Science, Yonsei University
**Dept. of Occupational Therapy, The Graduate School, Yonsei University

Objective : The purpose of this study was to develop a competency indicators of occupational thera-
pists for occupation-based intervention by conducting a Delphi survey to occupation-based inter-

vention experts.

Methods : After analyzing the data related to occupational therapists indicators in korea, the results
of Delphi survey were collected three times from October to December 2016. Based on the results,
we developed occupational therapists competency indicators for occupation-based intervention

through expert panel’s opinions.

Results : Based on the eight competency elements, the competency indicators were examined by 133
primary and 133 secondary competency indicators. Finally, 131 competency indicators were de-
veloped based on 8 components as occupational therapist competence indicators for occupa-
tion-based intervention. The results of the third delphi showed a high level of content validity of

.95, stability of .10, convergence of 0, and consensus of 1.
Conclusion : The developed occupational therapist competence indicators for occupation-based
intervention could be used in various clinical decision making such as occupation-based inter-

vention, education training, education development and evaluation.

Key words : Competency indicator, Occupation-based intervention, Occupational therapist

50 Therapeutic Science for Neurorehabilitation Vol. 7. No. 1. 2018.





